APPLICATION DATA SHEET 



Application Information 



Unknown 

August 28, 2003 
Regular 
Utility 



Application Number: : 
Filing Date : : 
Application Type:: 
Subject Matter: : 
CD-ROM or CD-R? : : 
Number of CD Disks:: 
Number of Copies of CDs : : 
Sequence Submission? : : 
Computer Readable Form (CRF) ? : : 
Number of Copies of CRF:: 

Title:: Sanding System 

Attorney Docket Number: : D-4 097C 

Request for Early Publication?:: No 

Request for Non- Publication? : : No 

Suggested Drawing Figure : : 1 

Total Drawing Sheets:: 6 

Small Entity? : : No 

Licensed US Govt. Agency:: 

Contract or Grant Numbers:: 

Secrecy Order in Parent Appl . ? : : No 



Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country: 

Status : : 

Given Name : : 

Middle Name : : 

Family Name : : 

Name Suffix: : 

City of Residence:: 



Inventor 
US 

Full Capacity 

David 

James 

Mansfield 

Ballston Lake 
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State or Province of Residence:: NY 

Country of Residence:: US 

Street of Mailing Address:: 18 Ashley Drive 

City of Mailing Address:: Ballston Lake 

State or Province of Mailing Address:: NY 

Country of Mailing Address:: US 

Postal or Zip Code of Mailing Address:: 12019 

Applicant Authority Type:: Inventor 

Primary Citizenship Country: : US 

Status:: Full Capacity 

Given Name : : Paul 

Middle Name: : Alan 

Family Name:: Krupa 

Name Suffix: : 

City of Residence:: Grand Island 

State or Province of Residence:: NY 
Country of Residence:: US 

Street of Mailing Address:: 162 White Tail Run 
City of Mailing Address:: Grand Island 

State or Province of Mailing Address:: NY 
Country of Mailing Address:: US 
Postal or Zip Code of Mailing Address:: 14072 



Correspondence Information 

Correspondence Customer Number: : 

Name:: Joseph P. Sullivan 

Street of mailing address:: 1 New Bond Street, Box No. 15138 

City of mailing address:: Worcester 

State or Province of mailing address:: MA 

Country of mailing address:: US 

Postal or Zip Code of mailing address:: 01615-0138 
Phone number:: 508-795-2466 
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Fax Number : : 
E-Mail address: 



508-795-2653 

joseph.p.sullivan@saint-gobainxom 



Representative Information 



Representative Customer Number:: 



Representative 
Designation: : 


Registration Number:: 


Representative Name:: 


Primary 


33440 


Mary E. Porter 


Primary 


40970 


Mike Crosby 


Primary 


45596 


Thomas G. Field III 


Primary 


45349 


Joseph P. Sullivan 


Associate 







Domestic Priority Information 



Application: : 


Continuity Type:: 


Parent 

Application: : 


Parent Filing 
Date : : 


This application 


Cont inuat ion- in- Part 
of 


09/952,932 


09/14/01 



















Foreign Priority Information 



Country: : 


Application Number: : 


Filing Date: : 


Priority Claimed: : 






MM/DD/YY 





















Assignee Information 

Assignee Name:: Saint-Gobain Abrasives, Inc. 

City of Mailing Address:: Worcester 
State or Province of Mailing Address:: MA 
Country of Mailing Address:: US 
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